CHARCOT, DISEASES OF THE NERVOUS SYSTEM 503 

extreme importance, and one which these experiments have done nothing 
to elucidate. This is the more to be regretted because it was an oppor¬ 
tunity not likely to occur soon again. 

The effects of the various venoms upon the tissues of the body—both 
macroscopically and microscopically—are well pointed out, and are well 
explained by the fncts observed in the first portion of the treatise. A 
summary of the conclusions reached closes the text, and a fine bibliog¬ 
raphy of the literature of the subject fitly ends one of the most credit¬ 
able scientific productions of recent years. An index and sev-eral fine 
plates leave nothing to be desired. 


Lecoxs sun LEs Maladies du Systeme Nerveux faites a la Sal- 
petriere. Par J. M. Charcot, Professeur a la Faculty de MGdectnc de 
Paris, etc. Tome troisieme, 8vo. pp. 019. Paris: A Delahayc et E. 
Lecrosnier, 1887. 

Lectures ox Diseases of the Nervous System delivered at the 
Salfeteiere Hospital. By Prof. J. M. Charcot. Vol. III. 

The first two volumes of Charcot’s lectures are so widely known, 
havin" passed through three editions and having been translated into 
several languages, that the third volume will be heartily welcomed by 
his many students and admirers. It contains twenty-six clinical lectures 
upon various forms of nervous disease, delivered during the past four 
years at his clinique. The majority have already appeared in the pages 
of Le Progrls Medical, but are well worth a second perusal. 

The subjects discussed are muscular atrophy subsequent to joint dis¬ 
ease, contractures of traumatic origin, tic convulsif, migraine ophthal- 
mique, myelitis following sciatica, cervical pachymeningitis, aphasia, 
tremor, the classification of muscular atrophies, and various forms of 
hysteria. The last named subject has attracted so much attention in 
France, of late, that it is not surprising that one-half of the lectures are 
devoted to its study; hysteria in males, hysterical contractures, hys¬ 
terical monoplegite, hysterical coxalgia, hysterical mutism, and the 
treatment of hysteria by seclusion, being fully discussed. The exact 
but none the less vivid description of cases, the exhaustive discussion of 
symptoms with interesting comments, and points of differential diagnosis, 
and the attractive style of the lectures, combine to make this volume as 
valuable an acquisition to any medical library as either of its pre¬ 
decessors. . , „ , 

It is possible in a short space, to call attention to only a few oi the 
subjects of special interest which are treated. The classification of mus¬ 
cular atrophies lias only recently become possible, several new forms 
having been described since Charcot’s first volume, which contained a 
reference to the subject, was issued. He groups them in two categories: 
first, amyotrophies of spinal origin; secondly, primary progressive amy¬ 
otrophies. In the first category are included (1) the atrophy of amy¬ 
otrophic lateral sclerosis; and (2) the progressive muscular atrophy of 
the Duchenne-Aran type. In the second category are grouped (1) 
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pseudo-hypertrophic paralysiy (2) juvenile muscular atrophy of Erb; 
(3) progressive infantile muscular atrophy of Duchenne; (4) the 
hereditary form of progressive atrophy of Leyden; and (5) transitional 
forms of atrophy in which the muscle, though weakened, is not appar¬ 
ently reduced in size, of which Charcot describes several cases. It seems 
as though no very sharp line could be drawn between some of these 
forms, as the transitional cases described resemble two or more varieties. 
This chapter is profusely illustrated, but the plates are of an inferior 
kind, though made from photographs, and show less distinctly than 
could be desired the characteristic features of the various types. 

Apropos of a case of disseminated sclerosis tremor is discussed. The 
tremor of sclerosis ceases during rest, and is increased by voluntary 
motion or by an effort to restrain it, and the extent of the excursion of 
the trembling hand may be considerable. In paralysis agitans the 
tremor continues constantly, is not affected by motion, may be restrained 
for an instant, and is a fine trembling, each finger moving individually. 
In both these forms as well as in senile tremor the oscillations are slow, 
four or five per second. In senile tremor oscillations of the head are 
quite constantly seen. In hysterical tremor the movement is more rapid, 
but is not as quick as in the vibratory tremor of alcoholism, mercurial 
poisoning, general paresis, or Basedow’s disease. In the last of these the 
fingers never tremble individually. Tremor is not to be confounded 
with choreiform motions which are not oscillator)' or vibratory, but are 
spasmodic twitchings. 

The cases of aphasia described, merit careful study, being almost 
unique. One is the case of a man, who, while retaining his power to 
speak and to write, had lost the power to read at sight. By the aid of 
his muscular sense, however, he was able to recognize the meaning of 
printed language, for when he traced the letters which he saw lie became 
conscious of their significance. Another case was one of defect of visual 
memory: faces, objects, and scenes once well knowD, being no longer 
either voluntarily recalled or recognized when seen. In both these cases 
homonymous hemianopsia was present; and this symptom is ascribed to 
a cortical lesion by Charcot, an admission which implies that his previ¬ 
ous scheme of the course of the visual tract, which is unfortunately still 
reproduced in physiological text-books, has been abandoned. 

It will probably be a source of disappointment to many readers to find 
so much space devoted to the subject of hysteria. But much valuable 
information is to be found in these lectures, which to many will be 
wholly new. The liability of spiritualistic stances to induce hysterical 
phenomena is illustrated. The subject of 'hysteria in the male is one 
whose importance must be admitted. Cases of this kind are, according 
to Charcot, by no means rare. “ Judging from my daily experience, 
these cases are often misunderstood even by competent physicians. We 
all admit that an effeminate young man may present hysterical symp¬ 
toms, especially after excitement, excesses, or emotional strain. But 
that a vigorous workman, rough and hardy, as for example, the stoker 
of an engine, who has never been excitable, at least, to all appearances, 
may become as hysterical as a female in consequence of the shock of a 
collision or accident, is a fact which seems to surpass our powers of 
imagination, but is not the less true. . . . What misleads us chiefly, 
is the notion that hysteria must necessarily present in males the same 
clinical pictures as in females. In the male, in fact, the disease is often 
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characterized by the permanence and tenacity of its symptoms. In the 
female it is its unstability, the constant change of symptoms, which is 
considered typical. Yet, even in the female there are symptoms which 
are permanent and difficult to modify or to relieve by medical means j 
hence, to affirm that because the symptoms are permanent there must be 
some organic or dynamic lesion is a fallacy. I hope to prove that the 
sensory hysterical symptoms even in the female have a remarkable 
tenacity just as in the male, and, also, that in the male, depression and 
a tendency to melancholy are observed very often in markedly hysterical 
cases, and that the variability of symptoms is not the rule” (pp. *252-254). 
Some very instructive cases are fully described to substantiate these 
positions. Many points of diagnosis between functional and organic 
affections are brought out incidentally in these chapters, and those which 
follow upon special forms of hysteria. Charcot claims the credit of 
originating the idea of the treatment of hysteria by seclusion, and adds 
his testimony to its efficacy. He also strongly commends hydrothera- 
peutic measures. 

In one respect this volume offers a contrast to the first two volumes 
It is singularly lacking in pathological facts. It was one of the great 
merits of the earlier volumes that symptoms and lesions were brought 
into a logical connection, and perhaps their great succep was due to the 
clear, definite pathological facts which give nervous diseases a tangible 
basis. The lesions of hysteria are still hypothetical, and hence the dis¬ 
cussion of the disease is still unsatisfactory. It will be a disappointment 
to many, that no attempt is made in this volume to find a pathological 
basis for some of the abnormal functional conditions described.^ But the 
exact description of symptoms cannot be without result, and in this re¬ 
spect this volume of Charcot, like its predecessors, is a model for 
clinicians. ^ A. S. 


A Theoretical and Practical Treatise on Astigmatism. By Swan 
M. Burnett, M.D., Professor of Ophthalmology ami Otology in the Uni¬ 
versity of Georgetown, D. C. With fifty-nine diagrams and illustrations. 
8vo. pp. viii. 246. St. Louis: J. H. Chambers & Co., 1887. 

In this book of two hundred and fifty pages, the author has given 
us a fair treatise on astigmatism, and a very good bibliography of the 
subject. 

The body of the work is divided into thirteen chapters, each of which 
has its separate bibliography. This necessitates a good deal of repeti¬ 
tion, the same paper or work often bearing on the subject matter of 
several chapters,.and also compels the reader sometimes to look over 
more than one list to find the reference sought. This, however, is not 
any great labor, since in each list the authors’ names are arranged in 
alphabetical order. The author, in the preface, states his belief that he 
has recorded here “ the title of every important paper on the subject 
that has appeared up to the year of grace, 1886.” The bibliography is 
certainly very complete, but we fail to find in it any mention of the 
brief but exceedingly important communication of Prof. Stokes to the 



